2001’ UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
DOCUMENT # V47515 Secretary of State

NEW RABAR CORPORATION 01-30-2001 90150 046 ***158.75
Principal Place of Business Mailing Address
45 SW. 8TH AVENUE 45 SW. 8TH AVENUE

MIAM) FL 30130 MIAMI FL 33130 £0012355

F o e AU ONEA TN LR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0345619 Applied For
- Not Applicable
4 Country < Country 5. Centificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narme
GONZALEZ, FRANCISCO
Street Address {P.O. Box Number is Not Acceplable)
45 S.W. 8TH AVENUE
MIAMI FL 33130
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. R . . I
9. This gprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -~ O
o0 rust Fund Contribution. Added to Feas
(Sse criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DP [ Dekete e FPD @ Thange [ Addition
NAME GONZALEZ, FRANCISCO HAME bONZA Lez FRANCLISCO OD.
STREET ADDRESS | 1720 S.W. 30 AVENUE STREETADDRESS | BES NORT H CocoNUT LANE
CITY-57-21P MIAMI FL 33145 ‘ CITY-ST-7IP IAMI _BEACH, FL. 33]3‘3-—‘5'@3
TITLE STD : [ Delate TITLE sSTDR lchange [ Addition
NAME GONZALEZ, MARIA AMELIA NAME GONZ2ALEZ, MARTA AMELTA
STREETADDRESS | 1720 S.W. 30 AVENUE SREETADDRESS [0S NORTH CocoNLT LANE
omv-st-2P | MIAMI FL 33145 Y-Sk M AMIT BEACH, FL. 33 139-S162
TWILE [ pelete TITLE (1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Dejete TILE () cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE [ pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _A’ . CITY-S7-2IP
13. | hereby certify that t - h this i [ g’jaas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repacl. is fug Locurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, ; 4 te this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i

changed, ¢r on an attachiment wi :
/ PD
SIGNATURE: 4 ISCO GoNZALEZ -0) 305-3
SI‘GNA i RECTOR Date Daytima Phone #
——

0148824

CR2E034 (10/00)



